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UNITED STATES COURT OF INTERNATIONAL TRADE FORM 2

                                           Plaintiff,

          v.
                                   
UNITED STATES,
                                            Defendant.

           S U M M O N S

TO: The Attorney General, the Secretary of the Treasury and
_______________________________________________________, Party in Interest.

PLEASE TAKE NOTICE that a civil action has been commenced pursuant to 28 U.S.C.
§ 1581(b) to contest a decision of the Secretary of the Treasury made pursuant to section 516(c)
of the Tariff Act of 1930 [19 U.S.C. § 1516(c)].

                               __________________________________
Clerk of the Court
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 Address of Customs District From Which   Name, Address and Telephone
 Protest Was Given   Number of Plaintiff's Attorney
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CONTESTED DECISION

Appraised Value of Merchandise

Statutory Basis                Statement of Value            

Appraised:                                                                                                                  

Claim:                                                              
                                

Classification and Rate

Assessed Claim

Item Number Rate Item Number Rate

_____________________________________________________
Signature of Plaintiff's Attorney

                ________________________________________
  Date


